FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFI(T ot -
CORPORATION ; .
ANNUAL REFPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # v574é1

(2)

FILED
Mar 05 1998 8:00am
Secretary of State

1. Corporation Name

RELIABLE TREE SERVICE OF ORLANDO, INC.

Principal Placg of Business
85 SOUTH WINTER PARK DRIVE

Mailing Address

85 SOUTH WINTER PARK DRIVE

KK A AR

21]

26]

CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Cualified
08/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Naot Applicable

_59-3130463

Suite, Apl. #. etc,

Suite, Apl. #, stc.

5. Certificalo of Status Desied ~ LJ $8.75 Additonal

E ;F-l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
P 28] Trust Fund Contribution Added to Fees
Zip Countiy Zip Country 8. This corporation owes ar has paid the curent year Intangible
24 ;S—I ;l 30 Personal Property Tax due June 30. Yas [JNo
9. Name and Address of Current Registered Agent 10. NMame and Address of New Reglstered Agent
CRAIG, KARL M Bt} Neme
85 SOUTH WINTER PARK DR. 62| Sireet Address {P.0. Box Number is Nol Acceptable)
CASSELBERRY FL 32707
83
84 City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607,0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the puwpose of changing #s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Section 607 0505, Figrida Statutes.

AN A L E REESE IS s

iment wilh an address.

P/ Ay

SIGNATURE

Signaiwra, Iyped o printed name of registerad agent and lile it apphicahle (NOTE' Raglslered Ageni signalura reguired when rsinslating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [J oELeTE 1170 [JCrange [ Addition =3
HAME CRAIG, KARL M 1.2NAME §
seer sooress | 85 S. WINTER PARK DR. 1.3 STREET ADDRESS ]
oY -5T- 2P CASSELBERRY FL 32707 14 CITY-ST-21P &
TITLE [T DELETE 2.4 TLE Cdcrange [ Addition [O
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CIry-81-2iP 2. 40ITY-57-2IP
i [ DELeTE ATLE [T Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
Ciy-S7-2iP 34.CITY-81-2IP
TITLE W PR 41TILE [T change  EJ Addition
NAME 4,2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-57-2IP
TME [T DeLeTE 51TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2P
TME I teleTe 61 TILE T Change LJ Addition
HAME 6.2 NAME
SYREET ADDRESS £.3 STREET ADORESS
CITY - §7- 21 $4 CITY-8T-2iP
14. | heraby certify that the information supplied with this filing docs not gualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or 1the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or

on an gtla .
\ ‘7ﬂ /1/,//7/ >

conAmm D A e S eSSl



